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OPHTHALMIA  NEONATORUM—"  BABIES' 
SORE  EYES" 
One  of  the  most  common  forms  of  unnecessary  blind- 
ness is  the  result  of  an  eye  disease  which  afflicts  the 
baby  before  it  is  a  month  old  and  which  nearly  always 
could  have  been  prevented  by  proper  care  and  treat- 
ment at  the  time  the  baby  was  born.  This  dreadful 
disease  is  commonly  called  "Babies'  Sore  Eyes"  and  is 
sometimes  spoken  of  as  a  "cold  in  the  eyes."  Physi- 
cians call  it  Ophthalmia  Neonatorum. 

It  begins  as  a  redness  of  the  eyes,  usually  within  the 
first  week  after  the  baby  is  born,  but  it  may  come  later. 
Besides  the  redness,  the  lids  become  swollen  and  matter 
or  pus  is  discharged  from  between  the  lids.  If  it  is  at 
first  neglected,  it  becomes  much  more  difficult  or  even 
>  impossible  to  cure  and  unless  a  doctor  sees  the  case 
soon  after  the  first  signs  of  the  disease  show  themselves 
and  if  proper  treatment  is  not  at  once  commenced,  the 
eyes  may  be  damaged  so  that,  even  if  they  do  not  be- 
come entirely  blind,  sight  may  be  lost  to  a  very  great 
extent.  Enough  damage  may  be  done  in  one  day  to 
make  it  impossible,  even  with  the  greatest  care,  to 
prevent  total  blindness. 

This  eye  disease  can  nearly  always  be  prevented. 
Many  years  ago  a  great  doctor  in  Germany,  who  took 
care  of  hundreds  of  babies  every  year,  made  a  wonder- 
ful discovery.  He  found  that  if  the  doctor,  nurse  or 
midwife  who  takes  care  of  the  baby  when  it  is  born, 
would  put  a  few  drops  of  a  simple  medicine  in  the  baby's 
eyes  as  soon  as  it  is  born,  this  would  prevent  the 
disease  in  almost  all  cases.  Ever  since  this  doctor  in 
Germany  made  this  discovery,  doctors  everywhere 
have  been  using  this  medicine  and  have  proved  that 
it  will  prevent  even  the  worst  form  of  "Babies'  Sore 
Eyes." 
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One  of  the  chief  reasons  why  it  is  not  always  used  is 
because  it  sometimes  happens  that  when  a  doctor  uses 
the  medicine  in  a  baby's  eyes  at  birth,  it  makes  the 
baby's  eyes  a  little  sore  and  red  for  a  day  or  two,  and 

p  1 


This  Child  is  Nearly  Blind.    She  had  "Babies'  Sore  Eyes"  because  the  mid- 
wife did  not  use  medicine  in  the  eyes  at  birth.    When  her  eyes  became  sore,  no 
doctor  was  called  to  treat  them 
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the  mother  and  friends  think  that  instead  of  preventing 
sore  eyes,  it  has  caused  them.  However,  this  form  of 
sore  eyes  is  never  serious  and  requires  only  simple 
treatment,  although  the  physician  should  he  called. 
In  such  cases  the  mother  often  makes  the  mistake  of 
thinking  that  the  treatment  was  harmful  and  tells  her 
friends  about  it,  so  that  when  their  babies  come  they 
will  not  permit  the  doctor  to  use  the  medicine  in  their 
baby's  eyes.  They  should  not  forget  that  while  this 
treatment  often  causes  simple  sore  eyes,  which  last 
only  a  few  days,  it  prevents  the  dangerous  sore  eyes 
which  cause  blindness. 

Another  reason  why  it  is  not  always  used,  is  that  for 
a  time  people  supposed  that  if  a  baby  had  sore  eyes  it 
was  because  the  baby's  parents  had  not  lived  clean 
lives,  and  had  given  the  baby  a  very  serious  disease 
which  might  make  the  baby  blind.  Therefore,  if  a 
doctor,  nurse  or  midw^ife  offered  to  use  the  medicine 
to  prevent  sore  eyes,  parents  at  once  felt  that  they 
were  accused  of  having  a  shameful  disease.  Today  we 
know  that  this  is  not  always  true,  for  there  are  many 
cases  of  "Babies'  Sore  Eyes"  which  may  be  serious 
enough  to  make  the  baby  blind,  but  for  which  the 
parents  are  in  no  w-ay  to  blame.  Unfortunately,  in 
some  of  the  worst  cases  the  disease  is  directly  due  to 
disease  of  the  parents.  In  such  cases  the  preventive 
treatment  is  absolutely  necessary.  When  parents 
know  they  have  this  disease,  they  should  be  all  the 
more  careful  of  the  baby's  eyes. 

MOTHERS  WHO  ARE  ANXIOUS  THAT  THEIR 
BABIES  SHALL  BE  PERFECT  SHOULD  NOT  ONLY 
PERMIT  THE  USE  OF  THE  MEDICINE  TO  PRE- 
VENT THE  WORST  FORM  OF  SORE  EYES,  BUT 
SHOULD  INSIST  UPON  ITS  USE 
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CONJUNCTIVITIS 
Conjunctivitis  is  an  inflammation  of  the  membrane 
which  covers  the  inner  surface  of  the  Hds  and  comes 
forward  over  the  eyeball  to  the  cornea  or  glassy  part 
of  the  eye. 

Any  inflammation  of  this  membrane  causes  redness 
of  the  eyes,  itching,  a  feeling  as  of  sand  in  the  eye,  and 
sometimes  sensitiveness  to  light.  In  some  cases  the 
eyes  water  and  the  discharge  causes  the  Hds  to  gum 
together,  especially  in  the  morning.  Practically  all 
forms  of  conjunctivitis  are  contagious,  hence  care 
should  be  taken  to  prevent  spread  of  the  disease  by 
avoiding  the  use  of  common  or  roller  towels,  common 
wash-basins,  etc.  As  no  one  but  a  trained  physician 
can  tell  whether  or  not  a  given  case  may  result  seri- 
ously, this  disease  should  not  be  treated  with  home 
remedies  except  under  advice  of  a  physician. 

TRACHOMA 

Trachoma,  or  true  granulated  lids,  is  a  disease  which 
usually  makes  its  presence  known  by  redness,  itching 
and  watering  of  the  eyelids. 

It  is  very  "catching";  the  watery  discharge  from 
eyes  which  have  Trachoma  is  easily  transferred  by 
towels,  wash-cloths,  sponges  or  bed-clothing  and  from 
door-knobs,  street-car  straps,  etc.,  and  so  may  find 
its  way  to  the  eyes  of  other  people. 

Trachoma  frequently  appears  in  schools,  factories 
and  crowded  living  rooms.  It  commonly  spreads  from 
the  eyes  of  one  to  other  members  of  the  family  and 
among  people  who  associate  closely  and  handle  the  same 
utensils,  books  or  clothing. 

It  is  dangerous  to  the  eyesight;  if  neglected  it  may 
cause  painful  and  total  blindness.  If  foreigners  have  this 
disease  they  are  barred  from  entering  the  country.  Often 
physicians  are  required  toreport  it  to  the  Board  of  Health 
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as  a  dangerous,  communicable  disease.*  People  having 
it  are  not  allowed  in  schools  or  factories.  They  should  he 


Beware  the  Roller  Towel! 
Trachoma  and  other  infectious  eye  diseases  are  spread  in  this  way! 

isolated  and  not  allowed  to  use  wash-basins,  towels,  bed- 
clothing  or  garments  which  are  accessible  to  others. 

*  Trachoma  is  made  a  reportable  disease  in  New  York.  Ohio,  Massachusetts, 
rennsylvama,  Kansas,  Louisiana,  and  some  other  states. 
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It  is  not  easy  to  tell  when  eyes  have  Trachoma, 
especially  in  its  first  stages.  You  may  have  it  and  not 
know  it  or  the  person  sitting  next  you  at  your  work  may 
have  it  and  neither  he  nor  you  know  it.    The  only 


This  Girl  has  Trachoma,  a  Neglected  Case,  Now  Under  Treatment. 
But  Difficult  to  Cure 


safety  from  it  is  to  keep  the  eyes  clean— never  touch 
the  eyes  with  dirty  hands  or  use  a  towel  or  cloth  used 
by  any  one  else.  Have  plenty  of  fresh  air,  especially 
at  night.  If  there  is  the  slightest  indication  of  any 
of  the  symptoms  of  Trachoma  or  of  Conjunctivitis, 
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consult  an  oculist  at  once.  Home  treatment  for  Tra- 
choma without  the  advice  of  a  physician  is  very  danger- 
ous. Only  expert  treatment,  begun  promptly  and  con- 
tinued faithfully,  will  cure  it,  for  it  can  be  cured  if 
taken  in  time. 

EYE  INJURIES 
A  large  proportion  of  defective  vision  and  blindness  is 
due  to  accidents  and  neglect  of  prompt  and  proper 
treatment  of  the  same. 


A  Common  Foem  of  Pun  that  Causes  Many  Eye  Tragedies 


Accidents  occur  most  frequently  to  children  as  a 
result  of  the  careless  use  of  sharp  pointed  scissors, 
forks,  toy  pistols,  air  rifles,  bow  and  arrows,  etc. 
The  simplest  means  of  preventing  such  accidents  is  in 
substituting  less  harmful  utensils  and  playthings  for 
children.  Until  recently  Fourth  of  July  firew^orks 
added  largely  to  the  number  of  needlessly  blinded  chil- 
dren. Fortunately,  we  are  devising  a  saner  form  of 
patriotism,  and  accidents  to  the  eyes  from  this  source 
are  rapidly  decreasing. 


First  Aid  Treatment:  An  eye  badly  injured  may  look 
natural.  Delay  in  seeking  expert  aid  may  result  in  the 
loss  of  sight.    If  the  accident  seems  serious,  gently 


This  Injured  Eye  was  Neglected  for  Several  Weeks.    The  result  was  a 
blind  eye  which  had  to  be  removed  in  order  to  save  sight  in  the  good  eye 


bandage,  with  a  clean  handkerchief,  both  eyes,  in  order 
that  the  injured  eye  may  be  kept  quiet,  and  keep  the 
patient  at  rest  until  the  physician  arrives. 

8 


To  Prevent  Blindness  Ensuing:  An  injured  eye,  even 
if  it  ceases  to  be  painful  after  a  day  or  so,  should  be  con- 
sidered a  sufficiently  serious  matter  to  receive  the  at- 
tention of  an  oculist  at  once.  If  it  is  thought  to  be  of 
no  importance  because  of  not  being  painful,  and  nature 
is  left  to  take  its  course,  it  is  possible  that  the  injured 
eye  will  affect  the  good  one.  Sometimes,  before  there 
is  any  warning  by  pain  or  poor  vision  in  the  good  eye, 
the  time  will  have  passed  when  treatment  of  the  injured 
might  have  saved  sight  in  the  good  eye. 

Children  at  play  frequently  get  sand,  small  insects 
or  cinders  in  the  eye.  This  need  not  be  serious  if 
proper  measures  for  removing  the  foreign  body  are 
observed.  Do  not  allow  the  child  to  rub  the  eye;  this 
only  increases  the  pain  and  tends  to  imbed  the  foreign 
body  more  firmly;  instead,  hold  the  eyelid,  by  grasping 
the  eyelashes,  away  from  the  eye,  as  this  often  will 
allow  the  tears  to  wash  the  foreign  body  away.  If 
this  is  unsuccessful,  carefully  turn  the  eyelid  over  and 
wipe  away  the  foreign  body  with  the  corner  of  a  clean, 
soft  cloth.  If  it  is  not  easily  removed,  consult  a 
physician  or  oculist,  as  it  is  a  very  easy  matter  for 
untrained  persons  to  seriously  injure  the  eye  in  attempt- 
ing to  remove  an  irritating  foreign  body. 


PHLYCTENULAR  KERATITIS 

(Ulcers  of  the  Eye) 
The  most  marked  symptom  is  the  extreme  sensitive- 
ness to  light,  and  children  affected  will  resort  to  almost 
any  means  to  protect  the  eyes  from  the  light,  as,  for 
example,  burying  the  face  in  a  pillow. 

The  disease  occurs  most  commonly  in  childhood  and 
is  usually  directly  due  to  uncleanliness,  lack  of  sufficient 
ventilation  in  sleeping  quarters  and  improper  feeding. 
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By  improper  feeding  is  meant  not  only  not  enough,  but 
also  wrong  feeding,  possibly  too  frequently. 

Tea,  coffee,  "poor  or  too  much  candy,  cakes,  pastry 


Ulcers  of  the  Eye 
This  child  could  not  bear  the  light,  but  treatment  and  right  conditions  gave  her 
comfort  and  good  vision 


and  certain  fruits,  such  as  bananas,  should  not  be  given 
too  freely  to  children. 

Correction  of  the  mode  of  life,  through  cleanliness 
and  plenty  of  good  air,  better  and  regular  feeding  with 
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wholesome,  nutritious  food,  including  plenty  of  good 
milk,  usually  result  in  recovery. 

If  neglected  the  child  often  develops  ulcers  on  the 
eyes  and  these  result  in  cloudy  scars  which  almost  al- 
ways seriously  impair  vision. 

BLINDNESS  RESULTING  FROM   MEASLES  AND 
SCARLET  FEVER 

Measles  and  Scarlet  Fever  are  two  of  the  diseases  of 
childhood  which  often  cause  defective  vision  or  blindness. 

Few  parents  realize  that  during  the  progress  of  these 
diseases  the  eyes  of  the  patient  may  develop  serious 
ulcers  or  a  purulent  condition,  which,  unless  skilfully 
treated,  may  leave  a  white  film  over  the  "sight"  of 
the  eye  and  cause  blindness.  Even  skilful  treatment 
is  not  always  able  to  prevent  this  result.  The  eyes 
should  be  cleansed  daily  with  a  warm  solution  of  boracic 
acid,  and  the  patient's  room  should  be  darkened. 

Oculists  who  see  the  clouded  eyes  resulting  from 
Measles  and  Scarlet  Fever,  but  usually  at  too  late  a 
time  to  prevent  their  becoming  blind  eyes,  feel  that  the 
necessity  for  the  care  of  the  eyes  during  Measles  and 
Scarlet  Fever  is  so  important  that  they  have  requested 
Health  Officers,  during  epidemics  of  these  diseases,  to 
distribute  circulars  calling  attention  to  the  danger  to 
the  eyes  and  giving  instruction  for  the  care  of  the  eyes, 
which  may  prevent  this  dangerous  condition. 

It  is  equally  important  that  care  should  be  given  the 
condition  of  the  eyes,  while  the  child  is  recovering  from 
these  diseases,  as  the  eyes  are  still  weak,  and  much 
permanent  injury  may  be  done  them  if  they  are  ex- 
posed to  too  strong  light  or  if  the  child  is  allowed  to 
use  them  for  reading  or  for  the  usual  pastimes  of  cutting 
and  coloring  pictures. 

A  great  deal  of  rest  to  the  eyes  at  this  time  will  prove 
an  investment  in  good  eyesight  for  later  years. 


INTERSTITIAL  KERATITIS 
Interstitial  Keratitis  is  one  of  the  inflammations  of  the 
cornea,  or  "window  of  the  eye,"  which  causes  its  surface, 
ordinarily  glassy,  to  look  dull  and  without  lustre.  Its 
appearance  often  may  be  compared  to  "ground  glass." 

It  is  peculiarly  a  disease  of  youth,  occurring  usually 
between  the  ages  of  four  and  twenty  and  is  usually 
caused  by  inherited  syphilis.  A  few  cases  are  also 
caused  by  acquired  syphilis  and  by  tuberculosis  and 
other  causes. 

As  it  has  been  found  that  ninety  per  cent,  of  cases 
show  inherited  syphilis,  it  emphasizes  the  importance 
of  securing  prompt  treatment  for  the  eye  condition  by 
an  oculist,  and  also  points  to  the  necessity  for  consulting 
a  general  physician  for  general  constitutional  treat- 
ment. It  is  often  possible  to  arrest  and  cure  inherited 
syphilis  if  taken  in  time. 

It  has,  unfortunately,  long  been  customary  to  ignore 
syphilis  in  all  discussions  of  disease  among  the  laity, 
with  the  result  that  many  eyes  have  been  unnecessarily 
blinded  because  of  ignorance. 

It  is  also  unfortunately  true  that  the  general  public 
almost  invariably  imputes  guilt  to  every  victim  of  the 
disease,  quite  forgetful  of  the  fact  that  much  of  it  is 
inherited  and  much  also  contracted  innocently,*  as 
by  the  use  of  a  common  drinking  cup  and  other  com- 
mon household  utensils.  Babies  have  contracted  it 
from  the  kisses  of  an  older  person  who  is  suffering 
from  it. 

When  the  public  is  ready  to  work  with  the  physician 
in  a  calm  and  intelligent  campaign  against  this  often 
innocently  acquired  disease, — syphilis  in  all  its  forms, 
— we  may  hope  to  reduce,  among  the  other  sequences 
of  the  disease,  the  tragedy  of  blindness. 

*  Authorities  give  the  proportion  of  those  having  contracted  syphilis  innocently 
as  24%. 

12 


CROSS-EYES 

One  of  the  most  conspicuous  conditions  that  may  occur 
in  the  eyes  of  a  young  child  is  squint,  or  what  is  com- 


This  Eye  Condition  Should  be  Attended  to  Without  Delay;  Nature 
Will  Not  Remedy  It 


monly  known  as  "cross-eyes."  It  occurs  chiefly  be- 
tween the  ages  of  two  and  six  years  and  comes  on 
gradually  at  first. 
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As  an  eye  which  has  turned  in  or  out  from  the  posi- 
tion natural  to  it  cannot  look  directly  at  the  object 
at  which  the  other  eye  is  looking,  the  child  quite  un- 
consciously stops  using  the  eye  that  is  turned,  and  this 
disuse  of  the  eye  in  time  leads  to  changes  which  make 
the  sight  of  that  eye  defective. 

It  seems  to  be  a  common  belief  that  children  will 
outgrow  cross-eyes.  This  is  not  true.  The  tendency 
is  for  the  condition  to  grow  worse,  and  what  is  worse 
still,  the  eye  that  turns  either  in  or  out  will  sooner 
or  later  become  useless  simply  from  disuse,  just  as  an 
arm  that  is  kept  in  a  sling  for  a  very  long  time  w^ill 
waste  away  and  become  practically  useless. 

Children  with  cross-eyes  should  have  attention  as 
early  as  possible,  because  properly  fitted  glasses  will,  in 
the  majority  of  cases,  restore  the  eyes  to  their  normal 
condition. 

PROGRESSIVE  NEARSIGHTEDNESS 
Eyes  are  apt  to  become  nearsighted  in  the  early  years 
at  school,  and  excessive  reading  will  cause  this  near- 
sightedness to  increase  rapidly  up  to  perhaps  the 
student's  eighteenth  year.  He  is  then,  because  of  his 
poor  sight,  barred  from  those  occupations  in  which  it  is 
not  permissible  to  wear  glasses,  and  his  weakened  eyes 
are  predisposed  to  various  diseases  injurious  to  vision. 

When  nearsightedness  is  discovered  early  and  eye- 
glasses are  given  that  make  distant  vision  normal  and 
needless  near  work  is  forbidden,  the  nearsightedness 
may  be  held  in  check  and  any  considerable  increase 
prevented.  But  the  existence  of  nearsightedness  is 
not  often  discovered  early,  for  the  child  does  not  know 
that  his  distant  vision  is  failing,  nor  do  his  parents  find 
it  out,  and  his  teacher  is  usually  the  first  to  notice  the 
defect. 
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Recently  it  has  become  customary  in  the  public 
schools  to  test  the  vision  of  all  pupils  periodically. 
By  this  means  nearsightedness  is  discovered  while  it  is 


This  nearsighted  boy  is  trying  to  read  without  glasses  and  is  in  danger  of  seri=- 
ous  trouble  later  if  neglected.    Properly  fitted  glasses  would  add  to  the  boy's 
comfort  and  appearance,  as  well  as  provide  insurance  for  his  future 


still  of  low  degree,  and  measures  are  taken  to  prevent 
its  progression.  In  many  private  schools  the  necessity 
of  periodic  tests  of  vision  by  teachers  has  not  yet  been 
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learned,  and  oculists  see  many  neglected  pupils  of  these 
schools  who  have  become  needlessly  nearsighted  before 
their  condition  has  been  discovered  accidentally.  Tests 
of  vision  should  be  made  every  year. 

EYE-STRAIN  FROM  ILLUMINATION 
You  can  get  good  illumination  from  oil,  gas  or  elec- 
tricity, without  causing  any  eye-strain,  but  by  misuse 
you  are  likely  to  get  lighting  that  is  bad,  costly  and 
dangerous  to  the  eye-sight. 

Be  sure  to  observe  the  following  points : 

1.  Don't  judge  illumination  by  the  brightness  of  the 
lamps.  A  well-shaded  lamp  may  look  dim,  because  it  is 
well  shaded,  but  yet  be  giving  first-class  light  for  working 
purposes.  Judge  the  light  by  the  way  it  helps  you  to 
see  what  you  are  looking  at. 

2.  Don't  work  in  a  flickering  light. 

3.  Don't  expose  the  eyes  to  an  unshaded  light. 

4.  Don't  face  the  light.  When  reading  or  writing 
it  is  best  to  have  the  light  come  from  the  left  and  from 
above  the  shoulder,  so  that  no  shadow  will  be  cast  on 
the  page  which  you  are  reading. 

5.  Don't  let  lamps  and  globes  get  dirty. 

6.  Use  light  wall-paper  or  tinting.  Dark  walls  ab- 
sorb light  strongly,  instead  of  reflecting  it.  A  very 
dark  wall-paper  or  dark  wood  finish  may  require  three 
or  four  times  as  much  light  as  a  really  light  finish. 
Reds,  greens  and  browns  reflect  only  ten  to  fifteen  per 
cent,  of  the  light  which  falls  on  them.  White,  cream 
color  and  light  yellowish  tints  reflect  over  one-half  the 
light. 

Give  your  eyes  every  advantage  when  using  them 
in  artificial  light. 
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Conservation  of  Vision  Pamphlets 


The  following  pamphlets,  prepared  by  the  Committee  on  Con 
ecrvation  of  Vision  and  issued  by  the  Council  on  «?i  ,  ^ri«  of 
lie  Instruction  of  the  American  Medical  Association  form  a  series  of 
popular  articles  on  the  care  and  preservation  of  good  e>esight 

Pamphlet     I.-Schoolchildren's     Eyes,    by     Dr.     Frank  Allport. 

PAMPHLET  II.— Industrial  and  Household  Accidents  to  the  Eye. 
by  Dr.  Harold  Gifford,  Omaha. 

Pamphlet  III.— Wearing  Glasses,  by  Dr.  W.  B.  Lancaster,  Boston. 

Pamphlet  IV.— The  Relation  of  Illumination  to  Visual  Efficiency, 
by  Dr.  Ellice  M.  Alger,  New  York. 

Pamphlet  V.— Trachoma  in  Eastern  Kentucky,  by  Dr.  J.  A.  Stucky, 
Lexington,  Ky.  ,   T^  t» 

Pamphlet  VI. — Auto-Intoxication  and  the  Eye,  by  Dr.  H.  D.  Bruns, 
New  Orleans. 

Pamphlet  VII. — Eye-Strain,  by  Dr.  Hiram  Woods,  Baltimore. 
Pamphlet  VIII.— Lenses  and   Refraction,  by   Dr.   Frank  Allport, 
Chicago. 

Pamphlet  IX. — ^The  Eye  and  Its  Functions,  by  Dr.  Frank  Allport, 
Chicago. 

Pamphlet  X. — Care  of  the  Eyes,  by  Dr.  Frank  Allport,  Chicago. 

Pamphlet  XI. — Infant  Blindness,  or  Ophthalmia  Neonatorum,  by 
Dr.  F.  Park  Lewis,  Buffalo.  N.  Y. 

Pamphlet  XII.— Ordinary  Eye  Diseases,  by  Dr.  L.  W.  Dean,  Iowa 
City,  Iowa. 

Pamphlet  XIII. — ^Usual  and  Unusual  Eye  Accidents,  by  Dr.  E.  C 
EUett,  Memphis,  Tenn. 

Pamphlet  XIV. — ^The  Eyes  of  Transportation  Employees,  by  Dr.  J. 
J.  Carroll,  Baltimore. 

Pamphlet  XV. — Ocular  Hygiene  in  Schools,  by  Dr.  S.  D.  Risley, 
Philadelphia. 

Pamphlet  XVI. — ^Whisky,  Tobacco  and  Drugs  and  the  Eye,  by 
Dr.  Edward  Jackson,  Denver. 

Pamphlet  XVII. — ^The  Oculist  and  the  Optician,  by  Dr.  Melville 
Black,  Denver.    (In  preparation.) 

Pamphlet  XVIII. — ^Preparation  for  Blindness,  by  Dr.  F.  Park 
Lewis,  Buffalo. 

Pamphlet  XIX.— What  to  Do  for  Blind  Children,  by  Dr.  F.  Park 
Lewis,  Buffalo. 

Pamphlet  XX. — Blindness  from  Wood  Alcohol,  by  Dr.  Casey  Wood, 
Chicago. 

This  series  is  now  ready;  others  will  be  added  later. 


Prices 


Single  pamphlets  $0.05 

Series  of  17  pamphlets  70 

5  Copies   . .  .25 

All  sent  post-paid. 


10   Copies  $0.45 

25    Copies   1.00 

50   Copies   1.80 

100   Copies    3.50 

Assorted  as  desired. 
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